.5, Department of Labor
Office of Labor-Management

Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Farm approved
Office of Management
and Budget
Mo. 121540188
EMPLOYEE REPORT Bk
This report is mandatory under P.L. 88-257, as amended. Failuwe to comply may result in criminal prosecufion, fines, or civil penalties as provided by 29 U.5.C 43% or 440
Fir Official Use
: I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
/
1, File Mumber U - /’% 2. Fiscal Year Covered From:
[21/ (2] / [2008] wourn: [32] /(31 /(2004 ]
3. Nama and address of person filing. 4, Name, file number, and addrass of labor organization.
Name christopher || |pam || MNeme [air Line pilots Association, Ime'l
Labor Organization File Numbar Q_qgg__q;_.?_;r_':sé_ e
F.Q. Box, Bldg., Reom Mo, if any | 5 P.0. Box, Building and Room Mumber, if any;_' s
Street [21396 Chickacoan Trail Drive | SWeet[535 werndon Pavkway B
Ciy |asERmRRL. o se s __ | © |Heendon = '
se [ViEginia 0 |zPoosers 30065 || s Fimgmaia | 2ecosess (613555286
5. Posltlon i labor organization. = arey e SRS e o - 5 e R o e e
Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively sesking to reprasant.
&. Mame and address of Employer (including trads name, if any). 7.a. Mature of Interest, Transaction, or Income.
Name { sEatiEd |
Trade Name, Vary: S e
P.0. Box, Bidg., Room No., Ifany | B _ e 3 !
T.b. Amount.
Street ; B2
cy e £ s
State |SEEERSEE | ZIPCode +4 |
Signature
15. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
submittad in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section an penalties in the instructions.)
) :
Signed z - w-.____
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1 -~ el

MName Buelng Ccmmarc1al Alrplane Cqmpany : H

STEREEE I =

A { | a. Labor Organization
Trade Name, if any: Bne:.ng Conmarc:.a.l A:l.rpla.nes = ;

P.0. Box, BKlg., Room No., ifany |[POB 3707 |

e & X c Emplayer
Street | R e
oy MR e e ,,'f‘:

Siate Washington | ZPcode+4 [DB124-2207 |

10. 11 9.6. or 9.c. Is checked give trust or smployers name. 11.a. Nature of such dealing. A SRS R
R I ———————————— 55!.].95 of airline a.:l.rcraft i
Mame IMultipla alrline cmman:l.es B ____:: : i

PSSR IS N IS :
Trade Name, ifany: R el | !

P.O.Box, Bldg., Room Na., ifany | : 11

Street| R rE S | — —
: 11.b. Approximate dollar value of such dealing. {i S
LR ST ET

City I e e e ] ________i 12‘ a. Nature of interest held or ncome recaived.

[ feiinutgemie s < Lo e sad g e e | e Egelng provided or paid for two dinners on separat.e '
State [ e 2P Code +4 e e 0 ioocasions: 4/23/05 and 11§18/05.

12.b. Amount. EoE R

C. Received from any employer (cther than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and addrass of Emplayer or Labor Relations Consultant 1"::?_'_'f'_?t”“"'_“:’_'ﬁ"?_:"_'_rf?f"};_._ R e
(including trade narme, if any). i i

Namei_._- R et U _ = : i
Trade Name, if any: g _-___-?__-- = i

P.0. Box, Bldg., Room No., if any 2

Street oo i

ay BECEEaETnE |

e -_- : = P = | i

et 14.b. Amaunt of payment, ey
13.b. Is the Business an Employer | or Consultant |
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